-

UNITED STATES HOUSE OF REPRESENTATIVES
2021 FINANCIAL DISCLOSURE STATEMENT

Form A
For Use by Members, Officers, and Employees

‘Name:__ .N.“ h\ KMN&M\A\ _ U»ﬁmao._.c_wv_..o:.

4

-

m.la ot FHE NTRARNNT fre

(Office Cmmo_ag
Rt T R A

Y

A $200 penaity shzil be assessed against any
individual who. 3_330353 uoa&ﬂ late,

FILER /' Member of the U.S. State: mm
. STATUS House of Representatives District:

Officer or  Employing Office:

Staff Filer Type: (If Applicable)

, asset during the reporting period?

Employee Shared | | Principal Assistant | |
/
REPORT 2021 Annual (Due: May 16, 2022) Amendment A Termination
E Vﬂ Date of Termination; \ VW k M

PRELIMINARY INFORMATION — ANSWER E_"_.Q_u THESE QUESTIONS ’ .

MPcEO“oc <0c_.2§_nﬂ o—«ocnrcoeo:aoanai than $1.

: a.Own any reportable asset that was worth more than $1,000 atthe F. gg:@om@%m&%ﬁmﬁ:ﬂaﬁaiﬂag .

:  end of the reporting period? or Yes No period emintimecunerttiwer YO8 No | X

M . Recaive qo:o..o than «vuoeo in unearmed income from any repdriablo - K outside entity during the repo X

8. Did you, your spouse, or your dependent child purchase, sell, or
‘axchange any securities or reportable real estate in a transadtioi Yas
exceeding 2 00D during the reporting period? :

m.o\.zo. N

G. Did you, your spouse, or your %nﬁ_oaozx recalve any " Yes N
auoana_oagvsgé §§§¢a§an§oaa% g d

©. D you or <o._= spouse have "earned"” income (e.9., salaries,

honoraria, or pension/IRA distributions) of $200 or more n::au the Yes No uvwwnﬂﬂ_cwﬂ""ww .anxﬂﬂcgaﬂﬁﬁi Wﬂﬂ:ﬁﬂﬂﬂﬁ: Yes No
veporting uw;o% | $415 in value from a single source during tha reporting period? .

. v L izaith " onation ' a4
n.... Did you, your spouse, or your dependant chiid have any repostable Yes | - No |, ?wﬂ%%«ﬁ&m%”ﬁ% muooo.uzonoaoq maﬂo»ﬂuw_“négw Yes No X
liability (more than $10,000) at any point dusing the reporting period? reporting period? ) ' ’ :

m Did you hold any reportable positions during the reporting period or Yes
in the current calendar year up through the date of a?uq L

No

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, Umvmz_umz._. OR TRUST INFORMATION - >zw<<m_~ EACH OF THESE QUESTIONS

contact the Cormmittee on Ethics for further o...&»:oo

IPO - Did you purchase any shares that were allocated as a vm: a an _aﬁ_ Public Offering during the reposting period? If you answered "yes” to this question, please Yes D No m

frém this report detalls of mco_.. & trust that benefits you, your spouse, or dependent child?

TRUSTS - Details regarding “Qualified Blind Trusts" approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded Yes _H_ No &

EXEMPTION — Have you excluded from. 5@ report any-other assets, “unamed” income, transactlons, or llabllities of a spouse or your dependent child 3850 they meet D .
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. . Yes No |3

Vb 57 2o



. .

. SCHEDULE A - ASSETS & “UNEARNED INCOME” .
o L : . Name: ﬁ\x Fons | page_ 3 ot 23
Assets and/or Income Sources  |° . Value of Asset Type of income - . Amount of iIncome Transaction
ro.a,nmﬂ.mx_gxrg -.u__.z,<<_s._s___xx8§
gmmm W ,w m g m
128 |8 mm.,.m 23 1 o g m g 13
R A T T
IHEHEHH T HHHHE B FEE JE21B(2R(R2(R)E|2|2]3]) 0 0pemes
—m".._. &F x ] : . : : B
Pl i X - TN XD REAE Y T " HE .
X X X
x . ' x":.. x .
P X X X
A - X X4 - X
5P| ‘ X - ,
, X x "
rd X iSRS B x
5P| X %
5P| P X X
2| X K X
H ) . ; \N %* -
o x| X ;
Pl S X X X
x X X
i X X
4] X X X




.« Jprovide a complete address or description, .0, “tants!

i Kin the optional column on the fer teft.

SCHEDULE A — ASSETS & “UNEARNED INCOME”

e &%&\,\

page_ P ot A3

BLOCK A BLOCKE "BLOCK C BLOCK D BLOCKE
Agsets and/or Income Sources Value of Asget Type of Income . Amount of Incoore Transaction
_.aﬂa? {s) emch asset heid for nvesiment o iggigsﬂgﬁctg;:ﬁ:s- Obeck ol columns that epply. For accounts For sssets for which you checked “Tax-Deferrsd” in Block C, Indicate ¥ the
fproduction of, Income and with @ falr market velue method cther than falr market vaiue, pieese spechly the method used. ganoraty tax-defemed incomea (such a3 401(K), IRA, or fmay check the “Norw® column. For aif ather assets indicats thefusset had
end (b) «h&ohoaﬂnchunﬂmaf. of income]| !, & 8388t was sokd during the reporting pariod and s included ?%ﬁi“ﬁﬂ&! iiﬁa%ﬂﬂﬁia.ﬂgﬁ:@oﬁ
FOr SOUNce : a .
hat genaratod more than $200 1 -uneamed kncome] P2C2/%% H genarsied incorm, the vakue shoud be “Non. -, | reinvested, must be disclosed as income forjmust be disclosed as kicome for assets held in taxable]exchanges (E)
during the yesr. “Column M is for sssats heid by your spouse or dependent child in which Rassets held in taxable accounts. Chack “None” ¥ accounts. Check "None” if no income was samed or generated, |exceeding $1,000
you have no interest. e3¢ generatad no income during the reporting period. In the regarting
Provide complete names of stocks and mutual funds] ' . . “Column XII is for assets heid by your spouse or dependent period
(do not use only ticker symbois). in which you have no interest. f onty & portion of
. an asset was sold,
. For it IRAs and cther retirement plens (such as indicate
_§3§,§§§§s§8§i=& o (8 e
» [jthe sccount that exceeds the reporting thresholds. | A | 8 E 6 J t tlafw{nv|v|v|vw|v XjXx|xjix )
: R Loave thia cokum
For bank and other cash accounts, tntel the amount ) blank if there ars
all interest-beering accounts. if the totat is over $5,000, o transactions
fat every financiel institition whice tiere is mora then that excesdad
L $1,000 in interest-beering accounts, 1$1,000.
s . [Forrental and other resl prdiparty held for investnent,

property,” and a city end siate,

i you report & privetely-traded furki that is ary Excéipted
Investment Func), pioase check the *EIf box. -

I you 80 chonse, you mey indicte. that an geset.ord . -
income source iz that of your spouse (SP] o
¢ Jdependent chiks (DC), or jointly hekd with snyons (JT),

t
" [Foro detsiled discussion of Schedule A requirements,
. |prease reter to the instructionbookiet

$1,001-$15,000
$15,001-350,000
» | $50,001-8100,000
$100,001-$250,000
$250.001-$500,000
$500,001-$1,000000
-] $1.000,003-$5,000,000

$5,000,001-$25,000,000

Over $50,000,000

{Spedify: &3, Parinersiitp lncoms or Form income)

CAPITAL GAINS

Other Typeof income ¢

20181000
145,000

$5,001-$15000,

$15001-$50.000

R50

> | DVIDENDS
R

$50,001-$100000 -

$100,001-$1,000,000 :
$1,000,001:$5,000,000

Over $5,000.000 ,
Spouse/DC Asset with iicme over §1,000.000°

P, 8, Sipart), or £

Simon & Schusies

- © | seousemC Astomr 1200006 <

x
> | $1.00482500

ABC Hodge Fumd »x

LkAk

X P

L3 kT

£g/s

T

csu&_noas_ gheets if more space is required.




SGHEDULE A — ASSETS & “UNEARNED INCOME”

Name: /¢ \w& Euolﬁa..NN

. M gﬁ S5oRE . T BOORD STOORE
>uao8 o...&o_. Income Sources ) Value of Asset Type of Income . Amount of Incoms Transmotion
Ala| C D |E|JF|G|H[YT]JIJ]|X]IL]|W ITjoajminv]jvivivm|vii|x|r|x
] . 3
£ g
- m
o m m m m
. mmm | | g8 |8
N AR
NOHHAE mmm wem B 2 L HHHHHHL M
: JHEHHHHUHEHEH AEHE T SR L -
o, ASSET NAME b H
5| Zoctis -4 ||| | X X
LY. - . , . K v K x & _
: s . - lx X i X
. ¢ Xl lx S A ¢
: X Xl Ix X
: X x| [« |° X
X _1x b
K] \ X
X X
x| X X
. Tx
X X
o X
X! - X X
X ~ |x w
X X X
X A ,Mv




v ..

Page of |N.M

SCHEDULE A - ASSETS & “UNEARNED INCOME”

-

guuwlﬂl:o”“samgas . <Mwn&s >3o|...ﬂ...”|onu_woo§ 4&«“-‘&..”1“_
IERRRRARANL :
BlEl 3 |8 m | g 8| g
el sl || bl
. m.mmwmmmwwmwmwmmmmm A} mmmwmmmmmnmw;i;
t%  AssETNAME |7
. ] ”x
- 23 . . . .
.., .. X x
e g s . % X
X
X N = b
IN,.
. K|
X
X x|
X <




SCHEDULE A — ASSETS & “UNEARNED INCOME” . ) . .
_ | . &\ on” - Page_0_ot_23

A z&so".h\. L
4_ .fﬁﬁ Anset 1. Type of income Amount of Income Transaction
N i :
. : 5 i
| : w i | AR
wmmwwwmmm i Wm 1 |l le mwmawm.m
R T L .
" T = . X1
.._ — -
Xi- .
X he
A X :
. « LY
Xl_ _1x X 4
v
X
1% w!
x| lx i
T =
' x
X ad
. x x| -
X X .
X i




. SCHEDULE A —~ ASSETS & “UNEARNED INCOME” . :
; | Name: @N\\s\\ : Page_Z ot 23
oA — SR 55K WER T
Assets and/or Income Sources .. Value of Asset . Type of Income . >§o§&§8§o . | Transaction
:<% Als|c o (E(FIGIH L1l !N n,_-a~<<$§§§x8§
R U W
0 } 3
. 1
| w 5 ! . i
b el b il
g2 .. 15 i 2 E g15 m
MMS - m.m .m.mmmmmmrmM“mmmmmmmWﬂﬁWMFPfSM
x Tt
3 : ;
R E -1 X! - Xt ol
¥ ) 1xl
A .1
4 X ¥
L x.
X I i1Xl |x 3 4
¥ 1 X X
vt
¥ . ‘ .
X o<
X X ¥
- X <
X
K _ S
X X
¥ X .




. .m.mu_..._..mcc_..m A — ASSETS & “UNEARNED INCOME”

Page J ot 23

g
£
\

.;..._ ﬁ‘.lmﬂgs — . ~S0CR B , BLOCKC 4 "BBCK D “BLOCRE |
gﬁ g&&q_an&wng . | <&§&§ 1 Type of income .. Amount of iIncome Transaction
..\*.......M>-aon.mo__._._s_..xg Jovn]olwle v x| x x|

AR | ] IR _m | s m
WWWWW it ) mmw MR
g|% _ & 183 g m m Z|2)2
HHE wwwmwwmmmm A ENLHLE mmmmwm:iz
. g . ! F\ _
i 1'% ’ .-
X1 - - u
1X ;
X
. «&
k&ME.& X )%
“a rio \ .h X 1%
.H\JR,M-BRE h*k K |N.K B x
IP N\Q.PS\\»...N X Bl s
—t Packra ! ce 8 xx X ]
: X wi
x X X S P
ALX ¥
o _
K.




LI

. SCHEDULE A - ASSETS & “UNEARNED INCOME”

page_7_ot_23

p« ' .Ja%». ‘ BOCKB - — “BLOCRC . —me BUOGRE |
Assets andior income macamﬂ ﬁwa»@ Asset .., Typeofincome Amount of Incomic .._.aﬂuﬁo._
N . . “.w . AlB C /] 3 .ﬂ (] :.. FEEEENE' Jjpjojvjiviviw S__. X|[X{x ..x__
gt Tl i i
. io ) .l | . . W W M m mw m : m
. : m g m.mwaa mmmmm g
. M 3 . i A. | 3 8 |, s 31
- m.wmwmwwmwwmm“mmmm ,mwﬂmmmwmmmmmmwm?ia
_.W T -ASSET NAME =TT 3. o
| Aeidia ¥ T - P
: . W#g.mt‘ . kx " | .
b\.\hﬂg . - r X n =
_Stebuchs “ % . - I xt L
TTx . x X
i/t Drtucy. e X X 5
s X w| |
; m 1T o
K _lx wel
w x| lx
Txl s :
X . 1 X -
X| x|
X X LX) X
X o I A I X
X : X




SCH - " ".

,...“a,wmnﬁm.o_trm>, ASSETS & “UNEARNED INCOME rage 0 ot 23
yﬁa BLock T —soeke _ ToTE R
Asss and’or .:ooaogsam Value of Agset Type of Incoms Amount of Inconie Transaction

¢ o :

\;F%AMQ**H—.&.\ atelc i o bElF G H{I]|I|K|L|n m pfnfm vy v |w xix 0|

F L]
pey & ».... " b4 | i {

w " b : i
& \_,‘s_. 0 ° .wm W m m
o o % _._..s g mm [ : m g 5
$ M P g
¢ L s Ll

i mmm mmmw ﬂm & mmmw M-WM MMWMme 2(=|¥ F.u.uﬁ.é.?m

_W + " ASSET NAME = ik

| BA/ vedee o | XX 1 lx ;
i X
T NI x
r X - Ix
¥ X X X
x| x| |x
Kl X ]
Xl %
¥ Vx|l .3
X . ,
K X |X . L yel-
x| X x
X X ¥
- X x
v Xl_lx X
v X X




. SCHEDULE A — ASSETS & “UNEARNED INCOME”
) . page I _of 23
. : “BLOCKA "BLOCKB "BLOCKC - BLOCK D ““BLOCKE |
] w&moﬁ anglor 533»00:88“ : Value o;so» Type of ricome Amount of Income Transacters
9\\ afs[ciofefef(af(ul{r[sfx{L[m o fwfwfv{viw|w|x|[x[x{a
| “ ! e
. w | |
AR e i lelalt il
A RS R R
A R AR
m ...w % W & m W a8 M m m.m m Mrm = WM, . M,s.m m m w m m w & |= M kﬂﬁw.og%
: - P L L e Ix :
=~ I - \Ma rm-j..w_ﬂ.”.k - [
B 4| LA Ll g L o
— X L X X 1
SRR K X X
h'w 4 N ,
L] A
] § x| 1X] Lo
i Xl |x x|
Y, !
m.\. ‘x’
- X ¥
X lx X
L1 X .1
X x| | -
> k1
o 1P =]




SCHEDULE A - ASSETS & “UNEARNED INCOME”

ﬁ%
=

" BLOCKA " "BLOCK® BLOGK G . BLOCKD BLOCKE |
Assets a:&olnﬂoao.mo:aoa. . Value of Asset - ’ Type of Income Amcunt of iIncome _] Transaction
’ o ‘ I m
| Mv\\&ew ,. .. ..m 3
: g 5
mwmwmm,w ! .mmm.ﬁ Lo lsls g [B[213 g2
mmwmm;mmwwwwrmmmmm 1 mm,mmxmmwmw?a
- X ¥
1°¢ - w | |
) | e AREREC: -
X X :
X _ S
X bl
X] X ¥ i
Xt .4
X
X
b1 v S
 d ¥ -
¥ . w?
[ +1 X X
¥ x
% o




. SCHEDULE A - ASSETS & “UNEARNED INCOME” ) . t\&h | |ml b
: - : .| Name: s A Page 2 of
TBLOCKA . g "BLoCK B “=BLOCKC BLOCK D BLOGKE |
>§wu:&o13o§§ . ; .,,Ei&g* . Type of Income Anvouit of Income || Transaction
‘.. ..'. .....)uoommoxu._n_.x rjgmiNMjvivivtjvn|X|X|x(m
) ,\;N\m\?v . ) N ! § g
Jt | ‘ {ISRREA R :
mmm gz |2 m mmmMm g mmmm,mme
” ST N .
_M. _ . ASSET NAME = . | 4
X X r 4 :
X x| -l - P
X . "1y o
X X | X - P
X - Tl o
K X % S
x| 1 X £
H 1 ¥ X
: X . X X
H._ ] Y | Dr
A X @ X
X X [
X X x1 -
% 1 x <
* ~ .
X ‘X
X X X
X : X




SCHEDULE A - ASSETS & “UNEARNED INCOME” LWN.
— _— STOCRE . . , _ Eroe Frooa
w.amm.nw u:&o..ssoaa. Sources | ) Value of Asset ._.S...ow::oo.:w Amount of Income ) .:gao&o:,.
A|lB [ )] E|F|G|H]1]JI]X}L]|W tjojwwvivivviwivwi|xX|Xx]x]|x
g M w W
_ . 1. lslalalg! w 1NHEE o g W i
: m.wmmmmwm 1 RE mmm T H
gl 12 |2(2l2!5 5 g |2 L g (215
mwmammmmmwmwwmmmmm i1l mm\mwmmmmmmmwﬁi;
,W.. ASSET RAME = 111
, Ty Ix - ]
1-X . X |
.4 X X P
X X L4 ,
X .4 S
.4 xT :
X ¥ #d
o4 x7 &
% > ot}
L ¢ £ | X
x ] b .m\
.1 «
X o ol
-4 X 9> P
X x| o3l P
X X |
X X WP 2



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: . _uumok& h

e e .  BLOCEA .. A | - BLOCKE . . o BLOCKG - : BLOCKD BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of Income _| Transaction {.
1 - . M : .

radacd

$25,000,001.350,000000 .
Over $50,000,000
.| SpouseDC Astet oves $1,000,000*
{Spedly: &g, Partnership Incoras or Farm income)
Spouse/DC Avsel with incoene ower $1,000,000

$1,000,61-85,0057000
$5,000,001425,000.00

$100,001-$250,000

'$600,001:55,000,000
TAXGEFERRED
Other Type of income
018000
N0+

Over 55,000,000

$5,001-$15,000

$15,001-$50,000

$1,001-$15,000

P, §, S{part), or €

OAPITAL GANS

age]
»
18
s
L

ad
X
e

x5
o)

XK X X pr| Pepe
A

M

] Kk iv
T

P

-hbb vy

xS X KO PR [R[X e pE



L4 .

SCHEDULE A - ASSETS & “UNEARNED INCOME”
. : | : . Name: Page 2S5 of 23
=i o i . ——
»mmwﬁﬁ&cm?ﬁaﬁmo&now Value of Asget Type of income Ameunt of income _| Transaction
) i .n EfF|GHR 1 4 | NiViwjw|w|X|Xx|[x]|d
. «%ﬂ. .\xq&e ' . ,m W.
-
4 W m i
| . mmmmwmm 1 mm i mmwmm
m.wmummmmm WMM mumm.wm. mwmmmmmmmw
) - HEHHHH A SRS SHHHHH U .-
e[ asseTname 11
[ rreér Xl _.
n 1 X 4
d : ¥ o) - -
- . ) : 24
» % ]




SCHEDULE A - ASSETS & “UNEARNED INCOME”

[ [

page /& of LN.M

L 7 , OGRS . — BT Crs |

gg&a«:ﬁ%mocas W s Value of Agset . Type of Income Amourit 6 income Transaction
N‘h W\\\.\ .h

“.N&N.\\. ‘.\%H\R\ alefelolelrfafnft]ufefi]u plalmlwfvin{wim{olx{n]x

ﬂ,vx..aw by 422)
Evm el Pl

q\% ok, \\N\&\ . -

(Spocify: &.0., Partrership Ingrne of Farm tncome)
SpouseiDC Astet with Icame over $1,000,000°

\3@1& . M ) | >
£:0op’ \\%v\ «x.:\\ . il | m i
a\msx.«iN j mmwmww 0ot .mm L mmw
!\\ ) 9 3 .&.> 3 w MWW..S”
e =t R AR R B RN
M..W ASSEYNAME m ‘ IE . Nk




SCHEDULE B - TRANSACTIONS

_a%.ﬂap

Ty

of Transaction

Purtdl Sole

$500,001-
$1,000,000

of d-n:unmﬁﬂa
3 [ H 1 J K

$1,000,001-

Over $50,000,000
Over $1.000,000~

i

L IHE:

$5.000,001-

ofsyfzz

w7z

alifes

N [ Beind 17Tt et

.. h-v&\ﬁ\h o oy ph

. . 2l
L4
- P n'- B KR -
.

R

PR X

P PSP Pee X

..,.8 additional sheets if more space is required,




"SCHEDULE B — TRANSACTIONS

P T SR
- L

i {.Report'aiy purchise, sals, or sxthange tansactions that axcesded $1,000 b s

Type: , A Ti
[ revoriing poriod of ey seciriy o ree) srcpeny Bt b 1o v sPoss ooy lﬁaﬁ.&o _Date ijlﬁnﬁ&_’
depandent chitt for invesiment gr thie praduciion of income. Includs transactions that .
-resulted in a capital loss. Provide @ beief description of an exchange transaction, M E F &8 R t
" | Exchuda transactions between you, your spouse, or dependent children, o the
puichase or anle of your pérsonsl residence, unjess it generated rental income. Mf M {(MODANR}
only @ portion of an asset is soid, please choose partial salo” a3 the type of or
bl 3| o .
. Capital Gaina: f a sales transaction resutted in & capitel gain in axcess of $200, . m M zﬂ.zm.au, ' . < M . W W
check he “capil " b, uriss § was an ase 1 e deered sccoun, and m wankiy, B 48 wm g3 Wm mm g
. : um ENERi | 88 . g8 |= m. g% wm
g Asset s . e .
K Exarph hisonwg . q - x |- x w21
* lipncd fBros X 2372
v _bivmes SBrns X (2-22
¢ Prvites _ ] X 1~/-2%

Use additionat sheets if more space is required.




SCHEDULE B — TRANSACTIONS . B |
. . e LloFors Pom (3 0 23 |
; )

Ngsgﬂlﬂgggi&.g!? _Type of Tra | E ,. g& . n
éﬂgﬂﬂ%%ﬁtﬁ&h_ o o oree ckuss fansacions ot M )
iu:a&! capitsl loss. Provide a brief description of an exchange transaction, < E F (] H ] ¥
ggéég.kgn‘gﬁql .
purchase or sale of your personal residence, uniess it generated rertal income. If & (IODNR)
o:_x g&!iw&t?i%%ﬂe‘%s W o_h..!a
Capltal Galna: 1f 3 sales ransaction resited in a cepiint gain in axcess of $200._ : um m Moathly, o BF . . ...m Mm W MM
n‘ﬂﬁﬁggcﬂ.% gggggg tax-deferred account, and g woekdy, ff | g |
Al e i g | 80 B | ae| ™= |an|ag (a8 30 00 50 2 0|55 |5k
X et ..
I i/ /22 L4
1 X ofhely
X \\n\ 3
X n _
fnR
k .
- Y
£\
X 2y X
). 4 ; X
X Xy X
X
b ol

N mw : R ) ) . . . . 4 h

Use additional sheets if mors space Is required.
S



SCHEDULE B - TRANSACTIONS

e period of any aecurlly or real psperty heild by you, your Spouse, or your
. child for Invelitment or the:production of ncome: inchxie transactions that
resutiad in & capital 1083, Provide # brie? description of an exchange fransaction.
Exciud ransactions between you, your spouss, or dependent chikiren, or the
purchass or sale of your personal residence, uniess it generated rental income. If
only a postion of an;xaset is s0id, piesss choose “partial seie” as the type of

e of Tra

Lexom [Hubef/

Friers

S 2P cLbor

Kmx‘r mhnﬂ..

) Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

_uucoumpoq ..h.Mu

|

rent it out or are 2 Member); loans

period. Members: Members are required

$10,000. *Column K is for liabilities held solely

- ] Report liabllities of ouer $10,000 owed tw any one creditor atanp time during the reporting period by yau, yous
1o report aif llabilitids secured by real property including mortgages

$pouse, or your dependent-chiid. Mark the highest amount owed during the reporting
Aﬂwﬂ“ﬁoﬂo_ residence. Exclude: Any mortgage on your personal residence (unless you

secured by automoblies, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and fabilities owed
fo you by a spouse or the child, parent, or sibling of you or your spouse. R

eport a revolving charge aceount (L., \credit card) only if the balance at the close of the reporting period excoeded
by your spouse or dependent child. . .
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.w Example Fist Bank of Wimingion, DE - s Mortgage on Rertal Propyet, Dover, DE X :
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SCHEDULE E — POSITIONS

-

-

. | consultant of .any edporation, firm, partnership, or other business

‘ogitions held {1 any religi

——— = - . " .

{Repart all positions, compensated or uncorpeneated, heid duringthe curment or prior calendr year.as an officer, directot, trustee of an organization, partner, proprietpr, represantative, sraployee, or
Snterprise, nonprofit crganization, labor organization, or educational or other institution other than

soclal. fraternal, or political entities {such as political parties and cam

n crganizations); and positions y of an hon

Name of Organization

the United States. Exclude:

Use addtional sheets i more-space Is required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS —
Name: “\ \ .umuo\nmg 'NIWl

identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $415 reaeived by you, your spouse, oryour dependent child during the

reporting period. indicate whether a famlly membier accompanied the traveler at the sponsor's expense. Disclosure s required regardiess of whether the expenses were paid directly by the spansor of were
paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-rslated expenses provided by federal, state, and local govemments, or by a foreign government required to be separately.reported under the Foreign Gifls and Decorations Act (FGDA, 5

U.S.C. § 7342); poiltical travel that is required to be reported under the Federal Election Campaign Act, travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Government of Ching (MECEA) Avg &4 . ¢ : N .
Examples;
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Use additional sheets i more space is required,
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